EDITORIAL Promoting mental health in later life
The seven papers in this special section of the journal reflect a new emphasis upon 'good' mental health in later life, a theme of growing importance in contemporary health policy (Age Concern/Mental Health Foundation, 2006) . Much previous research focused upon passively constructed 'end' states, such as 'life satisfaction' 'morale' or 'quality of life' in old age. The re-framing of research around the promotion of mental health incorporates a more active, agentic construction of older people and to that extent it should be welcomed. What each of these papers demonstrate is an attempt to map aspects of this new conceptualisation of 'positive ageing'. Windle and her colleagues approach the topic by focusing upon the idea of 'resilience' -the capacity to overcome problems and difficulties that others succumb to -as a more active demonstration of good mental health than the more passive concept of 'self-esteem'. Bowling's focus is on active ageing and how this term is understood by people aged 65 and above, while Quine and colleagues address the 'cognitive' aspects of older people's mental health, framed by the distinction between optimistic versus pessimistic attitudes towards the future. In contrast to these more positively framed approaches to mental health, Wahrendorf and his colleagues as well as Pettigrew and Roberts concentrate on the negative aspects of mental health -symptoms of depression and feelings of loneliness, respectively -exploring the ways that older people seek to mitigate or alleviate these negative feelings. Finally, Westerhof and colleagues address the question of older people's apparent unwillingness actively to seek professional psychological help to improve their mental health and the extent to which such unwillingness to seek professional help acts as a barrier to achieving personal well-being.
All the papers bring light to bear on the multifaceted issue of what constitutes personal well-being, in this case in later life, and imply that positive mental health is both desirable and an achievable goal for all. The study of positive mental health has a long history (Jahoda, 1958) and an even longer history in religion and philosophy (Marar, 2003) . In the United Kingdom, it is emerging as a distinct policy direction under the sponsorship of Lord Layard and his report on the social costs and solutions to depression (CEP, 2006) . For both professionals and lay people, this initiative is being increasingly referred to as the 'happiness' agenda. Much of this policy has been directed at people of working age in order to improve productivity and reduce the costs of conditions such as depression. Under the auspices of the 'enabling' welfare state, older people can no longer be separated from such initiatives. The new 'active ageing' agenda espoused by the Department of Health's National Service Framework for Older People (2003) and the Turner Commission on Pension reform which advocated a more flexible approach to retirement are examples of recent UK developments that link autonomy and choice with personal happiness and societal well-being. In USA, there has been a more longstanding interest in productive aging (O'Reilly & Caro, 1994) as a policy objective, which may reflect the earlier adoption of legislation targeting age discrimination, coupled with a more active market promoting 'success' in later life.
The exact relationship between social change and shifts in policy and research is complex. Whatever the reasons for this research interest in positive mental health and the policies of happiness, there is reason both to welcome these developments and to retain a critical distance from them. They should be welcomed since they help to transform the residual category of old age constructed by previous health and social policies towards a more differentiated later life, a later life that supports individually satisfying lifestyles. At the same time we need to be aware of the risks of creating a new doxa, based upon ascriptions of what is or is not 'active' 'productive' or 'successful' ageing. The approved 'technologies of the self' are capable of becoming mandatory elements of social inclusion in a policy environment always seeking improvement, while the importance of happiness as the end of life can become equally tyrannical.
In seeking to define the essence of 'mental health' or 'successful ageing' there is a danger of perpetuating the metaphysics of alchemy, whereby the idea is perpetuated of the philosopher's stone by which the base metal of our lives can be turned to gold. The increasing number of professional and popular recipes for transforming our lives into the lifestyles of our dreams reflects more than it directs the social and cultural directions of later life. Rather than focussing solely upon the ends of life, it may be more 'productive' to examine the means by which people live and invest meaning in their lives. Seeking professional psychological help may suit some but it should hardly become a requirement of senior citizenship. We live in what the elderly sociologist Bauman has called a 'liquid modern world' where there are always more questions than answers, more new beginnings than agreed ends (Bauman, 2005) . What this means in practice is a constant exploration of ways of enabling people to change rather than a collective determination of the destination of that change. As the famous inscription on Marx's tomb puts it, paraphrasing his eleventh thesis on Feuerbach, the point is not to interpret the world but to change it. This axiom may prove useful to all those seeking to promote mental health and happiness in later life.
